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June 26, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Mr. Jeff Richter 
PSC - W isconsin 
PO Box 7854 
Madison, WI 53707 

DOC~~ET FILE C0PY ORIGINAL 

Interstate Telcom Consulting. Inc. 

Independent Telecommunications Consultants 

AecelY6(1 & '"'"'°"d 
JUN 2 7 2014 

FCC Mall Room 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481 -Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
La Valle Telephone Cooperative Inc., Study Area Code 330899. La Valle Telephone Cooperative, 
Inc. is a state-designated ETC, and as such, is submitting to the Commission information from 
FCC Form 481. A confidential "Trade Secret" filing of this information was also ma~e under 
Docket 10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Bradley Welp N.::). c~ Cop~11'S re-:'d~~ 
listASCOE 

130 Birch Avenue West • P.O. Box 668 • Hector, Minnesota • 55342-0668 
Telephone (320) 848-6641 • Fax (320) 848-2466 • Email: itci@interstatetelcom.com 



<010> Study Area Code 330899 

<015> Study Area Name IA VALLB TBL COOP 

<020> Pro1ram Year 2015 

<030> Contact Name: Person USAC should contact 
Roxi Hacker with uestlons about this data 

<035> Contact Telephone Number: 3208486641 ext. 
Number of the eerson Identified In data line <030> 

<039> Contact Email Address: 
Email of the person Identified In data line <030> roxibeinteretatetelcom.com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,..) ___ ..,, 

I ./ ~- check box if no outages to report 

Unfulfllled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

{<DmPltt• attochod -kJhttll 

•INiwi & fft8~iet8d 

JUN 

FCC Mall Room 

'I~ 

I~ 

I . ' 
<320> Unfulfilled Service Requests (bro;.a.:.db::.:a::.:n::.:d::.) __ .:I =o=====::L-----------. 

Detail on Attempts (broadband)! I I 
. (attach d•scrlplf'I• docum<nl} 

Number of Complaints per 1,000!o-cu-s-to_m_ e-rs"""(-vo"""i-ce"") _______________ _. 

<330> I~ 

<400> 

<410> 
<420> 
<430> 

<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed ~o_._o ______ -1 

Mobile o.o ....._ ______ __, 

Number of Complaints per 1,000 customers (broadband) 

:~:ire 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

Fr'u'""n"'ct"'"'i"'on"'a""li""itv......,in'""'E""m"'e""'r.,_rzen"'c'"'"'vS"'lt"'u"'at""lo"'n""s'---------------. tcM<ktolndkot•ttrtlfkatlonl 
330899WI610LaVAlla. p<lf 

attochod d•J<ripliw docunwnl} 

<700> Company Price Offerings (voice) (c.ompl<,.att«Md-J 

<710> Company Price Offerings (broadband) (completeattochM-*shtttJ 

<800> Operating Companies and Affiliates (complet•atttxl>Mwatbhttr/ 

<900> Tribal Land Offerings (Y/N)? Q @ llfr-s. compl.rea1todlodworuhttt/ 

<1000> Voice Services Rate Comparablllty 1c11tt1c tolndicar. mt/fkattan/ 

I 
,,. .. ~,, ... ~ . .,...... I 

<1010> .... ----------==--=-------------' (attochde1cr/pllwdocum<nl) 

<1100> Terrestrial Backhaul (Y/N)? @ Q flfnotdttt;lctoindica .. urtf/icatlonl 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

'"""*" attochft/ WOltJhttl) 
(comp/ttr attodlod-tttl 

Price tap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local EKchange Carriers 
<2000> {dl«k lo ind/col• c.rtlf!cotlon} 

<200S> (comp/el• attach<d worlcshttt} 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(chttk to lndlcott cm/flcatlo<I} 

(comp/•« attoch•d worlcshttt) 

I II i 

I 

II i 

I II I 

..__1 _ _.1 .... 1 __ I _ _, 

..__1_ ..... 1 ... 1 _ 1 _ _, 

./ 

I 1 I~ 

I~~~~ 

:aw 
I 
I 
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(100) Service Quality Improvement Reportlnc 

Data""CoUec:tion Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephonl! N1Jf!1ber - Nuf!l~~_()fperson identified in data line <030> 

))089!1 

LA VAi.Lii TB!. COOP 

2015 

Roxi Hack er 

3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxib9interatatetelcom.com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

(yes/ no) ®-
(yes/ no_) 00 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 3 30899WI1 10LaValle. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54 .. 313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The informat ion shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How {USF) was used to improve service quality 

<116> How {USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

" FCC Form 481 J 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document 
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(2001 Service ouuae Reportlnc (Voice} 
o:J<~Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> ·-· -·--- -- -- -
NORS 

Reference Outaae Start Outaae Start Outaae End Outaae End 

330899 

1"' VALLB TBL COOP 

2015 

Roxi Hacker 

3208066'1 ext. 

roxiheinteratatetelcom.cocn 

-- -

Number of 

Number Date Time Date Time customers Affected Total Number of 

Customers 

-

911 Facllltles 

Affected 
(Ye.s/ No) 

Page 3 

FCC Fonil'-48.1 
OMB Co!;itrol No. 3060-0986/0MQ Control No. 3060-0819 
July2013 

-
Old This Out;ige 

Se.vice Outage Affect Multiple 

Description (Check Study Areas Se.vice Outa&e Preventative 

all that aoolvl (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 330899 

<015> Study_Area Name LA VALLB TEL COOP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Rox_i_H.,_~_Ker_ 

<035> Contact Telephone Number · Number~erson identified in data line <030> 3208486641 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> roxihitinterstate telcom. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/2014 I 

<703> m..:-ag@:~I·.:&.,~ .. ~,;;.~t~: 
, ~- "·· . - ',.. ';{q•Cl,-::~~')·{~:c~:~jt:>){;~ - .• ~ 

Residential Local 

.;Jt~"~mt~~·' ~'>"' ' «f • '• ' . ' 

State Exchange (ILEC) SAC(CETC) RateTvne Service Rate State Subscriber Line Charge State Universal Service Fee 

-- ~,.,. ..... L ~ . 
--~ . -· 

Page4 

~ -t~.·~;;-~~ ~~!~ 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding_ this data 

<03S> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person Identified in data line <030> 

.; -. ,~~·?:.'":L 

State ExcNn&e (IL~Cl Residential Rate 

330899 

LA VALLI! TEL COOP 

2015 

Rox i Hacker 
3208486641 ext . 

roxib~interstatetelcom . com 

State Regulated 
Ftts Total Rate and Fees 

c->-- _ .... __ L_..1 

- -1--L - -.L 

·v1 ".,' ''"''"'~ 

'~~1tlW~f.a:~ -:~ ~-·· . 4 .. 

Broadband Service • 
Download Speed 

(Mbps) 
Broadband Service • 

Upload Speed (Mbfls) 
Usace Allowance 

(GB) 

;,··~_:.} 

Usage Allowance 
Action Taken When 

Urnlt Reached {~l«f }_ 

Pages 

Pages 
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<010> Study_ Area Code 330899 

<015> Study Area Name _LA _yALLB_ TBL_COOP_ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding t his data Roxi Hacker_ 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxihGtinterstatetelcom. com 

<810> Rep_ortin_g Carrier La.Vall e Telephone Cooperative, Inc. 

<811> Holding_f_~<i_"Y_ 

<812> Operating Company Lavalle Telephone Cooperative, Inc. 

<813> ~:fjli ':-':'"· j:~~~~ ~4':~~~~~ .... ~-::·. 

I\"! <ah;.:,'.. :J'ft.l.?hCSJif.,:;,VHj;t@'~'::~ !>?~~;. rMV.~;.-.-~.~~~-::~~~Wt 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See attftched workshtet --

Page6 



<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

330899 

LA VALLI! TBL COOP 

2015 

Roxi Hacker 

Page7 

ftC~~-~! ... · ' . . . .r ~~~*:~1°""eontro1No. ~i' 
:luly:20Jl · 

<03S> Contact Telephone Number - Number of person identified in data line <030> 32084866'1 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> roxiheinter•t.ate te lcom. com 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.31.3(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<.922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

~"-~ 

Name of Attached Document 
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<010> Study Area Code 330999 

<015> Study Area Name LA vALLB TEL COOP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> rox.!~interatatetelcoe.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Pages 

Fa; form 481 ·•i ~ ;-:· 

Jo~~~N9~ ~PMf~e· ~19_ u,, ~;I .. .,_ . . ?f~/~• . ,', i: ' pt t - ::~~ra. "~;~· . 

Pages 
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<010> Study Area Code 330899 

<015> Study Area Name LA VALLE TBL COOP 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Roxi Haclcer 

<035> Contact Telephone Number· Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> roxih*inter statet e l com . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ""'~m•-••U• ~· I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carr iers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[r::z:J 

Im 

Name of Attached Document 
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<010> Study Area Code 330899 

<015> Study Area Name LA VALLB TEL COOP 

<020> Pro_gram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 
<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 
<039> Contact Email Address· Email Address of person identified in data_lilll!_<Q3Q> ___ t'ox1-h,,i_n~_ll_t's_Y~_!!_telc_QCn_._c_Q!ll 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Co$t support, High Cost support to offset acxe$$ charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this fonn and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<201B> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)} 
3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Reuivlng Froien Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Bulld Broadband 

Connect America Phase II Reportina {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study Area COde 330899 

<015> 5tudrkita_l!a~~~-~- __ LA VALLE TBL COOP 
<020> Ptogram Year 2015 
<030> Contact Name - Person USAC should contact regarding this data R2:xi H~ker 
<035> Contact Tele}:!hone Nu~~_!_·_ Numb_e_!_o!~rsoo identified Jn dat.a line <030> 32084 8_6-Hl_ex_t_._ 

<039> Contact Email Address· Email Address of person kt«_i_ti_f~_ l_n _c:t_C!it~ lln~-~3-0>_ rox.iha.int.er.sJ:at..et.e..lc:onLcom 

OtECK the boxes below to note compliance on Its five year service quality plan (pwsuant to 47 all f 54.202{11) and, lot pr""'tely held carriers, ensurins compliance with the flnlndll rtj>Ol1lnc requirements set forth In 47 
Cfll f 54.313(1)(2).1 further urtlfy thlt the Information ,...ortod on tNs·form and In the documents 1111ched below Is 1ccumo. 

(3010) Procrn• Rll'Ofl on 5 Year Pion 
Miwtont Certifocation (47 CFR § 54.313(ij(l)(i)) 

Name of Attad'led Document listing Required Information 

Please checi< this box to conform that the attached document(s), on line 3012 contains the required infoonation pursuant to 
(3011) § 54.313 (1)(1 )(ii), the canier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding caJendar year. D 

(3012) COmmunity Anchor lnstiwtions (47 CFR § 54.313(ij(l)(ii)) 
I -- I 

(3013) Is your company a Privately Held ROR carrier (47 CFR § 54.313(1)(2)) . (Yes/No) • 
Name of Attached Document listing Requ1rea tnrormauon ~ 8 

(3014) If yes, does your company file the RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information ~rsuant to§ 54.313(1)(2) compliance requires: 

(3015) Eleruonlc copy of their annual RU5 reports {Operating Report for [[Z] 
Telecommunications Borrowers} 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of cash Flows [[Z] 

(3017) If the response> is yes on line 3014, attach your company's RUS annual 
report and all required documentaUon 

(3018) If tM respQnse 1.$ no on lint 3014, Is your company audited? 

tf the rtsponse is yes on lint 3018, pleau check ttie boxes below to 
confirm your submission, on llne 3026 pursuant to§ 54.313(1)(2), contains 

330899WI3000LaValle. pelf 

Name of Attac~Oocument listing Required Information 00 
(Yes/No) 

{30'19) Either a copy of their audited financ·lal statement; or (2) a flnanciat report in a format comparable to RUS Operating: Report for Telecommunications 0 
(3020) Oocument(s) for Balance Sheet Income Statement and Statement of cash Flows D 
(3021) Management Jetter lss.ued by the Independent c.ertif!fll publlc accountant that performed the company's financial audit. 0 

If the response ls no on lln• 3018, pl•ase check the boxes below 
to confirm your submlssiOll, on line 3026 pursuant to§ 54.313(ij(2), 
contains: 

(3022) COpy of their financial statement which has been subject to review by an 
Independent c.ertifled public accountant; 0< 2) a financial report in a 
format comp.arable to RUS Operating Report for Telecommunications 

D 
Borrowers, 

(3023) Undertving information subjected to a review by an independent certified D 
~- B (3024) Underlying information subjected to an officer certification. 

(3025) Oocument(s) for Balance Shea~ tncome Statement and Statement of ca., .. •,.t>.,.F,.tows•-----------------------
(3026) Attach the wor1<sheet listing requlred information 

Name of Attached Document listing Required ln10itrnltkm 

Poae 11 
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Page 12 

<010> SIUdy Area Code 330899 

<015> SIUdy Area Name LA VllLLB TBL COOP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number. Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address· Ematl Address of person identified in data line <030> roiclbeinterstatetelcoon. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportln1 for CAF or U Recipients 

1 certify that I am an officef of the reportlna carrier; my respomibilitles Include ensurina the 1uuracy of the annual reportlnc requirements for universal service support 
Ndplents; and, to the best of my lcnowtedp, the lnfonn.iion reported on this form 1nd In any lttachments Is accur.ie. 

Name of Reporting Carrier: 

Simature of Authorized Officer: Date 

Printed name of Authorired Officer: 

Title or position of Authorized Officer: 

Teleohone number of Authorired Officer: 

Studv Area Code of Reoortlna Carrier: Flllna Due Date for this form: 

Persons willfully makln1 false statements on this form c:an be punl>hed by fine or forfeiture under the COmmunl~tlons Act of 1934, •7 U.S.C. §§ 502, SOl(b), or fine or lmpnsonment 
under Tltle 18 of the Un~ed States COde, 18 U.S.C. § 1001. 

Page 12 



.. ...... -----·-- ----------------------

Pap13 

<010> Study Area Code 330899 

<015> Study Area Name I.A VI.LLB TBL COOP 

<020> Pr m Year 2015 

<030> Contact Name - Person USAC should contact reprding this data Roxi Hacker 

<035> Contact Telephone Number· Number of person identified in data Uno <030> 32084866'1 ext. 

<039> Contact Email AddrHS ·Email Address of person identified in data line <030> roxiheinteretatetelcom. COOi 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I C*1lfy tNt (N.,,.. of ~I) ITCI I• authorized to aubmlt the lnronn.tlon repoRed on behalf of the .._ting camet. I 
also ce<tHy tNt I am ., olllc:et of the reportklg canter: my ,...ponslbilltl• Include -ut1n9 the KCUracy of the annu.i data rapoftlng requlramenta proYidad to the a..-mct 
agent; and, to the - of my knowledge, the~ and data providod to the autflorized agent .. - -

Name of Authotized Aaent: ITCI 

Name of Reoortinc earner: I.A VALLI! TBL COOP 

Si~nature of Authorized Officer: CBRTil'IBD ONt.lNB Date: 06/24/2014 

Printed name of Authorized Offloor: Bradley We l p 

Tide°' oositlon of Authorized Officer: CBO 

Teleohone number of Authorized Officer: 6089857201 ext. 

Studv Area Code of ReoortinR Carrier: 330899 FilinR Duo Date for this form: 0?/01/2014 

Persons wUlfully malclng tais. statements on this fom1 can be punished by ftne or forfeltu,. under tho Communications Act of 1934, 47 U.S.C. H 502, 50l(b), or fine or Imprisonment 
under ntle 18 of the United SQtes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as a1ent for the reporting carrlet, cel1lfy that I am a utl1orlzed to submit the annual reporU for universal service support reclplll<ltS on behalf of the reportillg carrier; I have provided 

the data reported herein based on data prollkled by the reportinJ canter; and, to the best of my knowledge, the lnfonnatlon reported herein Is accurate. 

Name of Reoortin• Carrier: I.A VALLI! TBL COOP 

Name of Authorized Aaent or Emolover of Aunt: ITCI 

Siinature of Authorized Agent"' Emolovee of Agent: Cl!RTIPIBD ONLINE Date: 06/24/2014 

Printed name of Authorized ARent °' Emn....._ of AHnt: Roxi Hacker 

Title or oosition of Authorized Aaent "' Emnl"""" of Attnt R~1la.torv COneult-.nt 

TNl>hone number of Authorized Agent°' Emnlowe of Attnt 3208486641 ext. 

Swdy Area Code of Reportin• Carrier: 330899 Filin• Due Datt for this form: n1101 12n14 

I 
-

I Persons wllllu'lly m•kll'l lalso statements on this form can be punl5/ied by fln• or forf•lruro under tho Communications A<t of 1934, 47 u .s.c. ff 502, S03(b), or flne or Imprisonment under Tltlo 
18 of die United Sates Code, 18 u.s.c. § 1001. 

-·-·····,...···· - ·-··· 
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REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

La Valle Telephone Cooperative, Inc. 

Five Year Quality of Service Plan 

20 15~2019 

REDACTED - FOR PUBLIC INSPECTION 



Page 1of 1 

SAC: 330899 
State: Wisconsin 
Lavalle Telephone Cooperative, Inc. 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Lavalle Telephone Cooperative, Inc. are pr~vided under internal company operating 
procedures and publically available tariffs which are in compliance with applicable Wisconsin PSC orders 
and rules including: 

WI Chapter PSC 165 
STANDARDS FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.065 Emergency operation. 
165.020 Definitions. 165.066 Protection of utility facilities. 
165.031 Retention of records. 165.067 Interference with public service 
165.032 Schedules to be filed with the structures. 

commission. 165.070 Provision for testing. 
165.033 Exchange area boundaries. 165.071 Meter and recording equipment test 
165.034 Utility accidents and interruptions. facilities. 
165.040 Meter reading records. 165.072 Accuracy requirements. 
165.041 Meter reading interval. 165.073 Initial test. 
165.042 Billing recording equipment. 165.074 As-found tests. 
165.043 Information available to customers. 165.075 Routine tests. 
165.050 Customer billing. 165.076 Request tests. 
165.051 Deposits. 165.077 Referee tests. 
165.052 Disconnection and refusal of service. 165.078 Test records. 
165.0525 Deferred payment agreement. 165.082 Traffic and operator rules. 
165.053 Customer complaints. 165.083 Answering time objectives. 
165.0535 Dispute procedures. 165.084 Dial service objectives. 
165.054 Held applications. 165.085 Interoffice trunks. 
165.055 Directories. 165.086 Transmission requirements. 
165.060 Construction. 165.087 Minimum transmission objectives. 
165.061 Maintenance of plant and equipment. 165.088 Public telephone service. 
165.062 Line fills. 165.089 Interruptions of service. 
165.063 Central office equipment. 165.090 Protective measures. 
165.064 Interconnection service standards. 165.091 Safety program. 
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SAC: 330899 
State: Wisconsin 
Lavalle Telephone Cooperative, Inc. 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

La Valle Telephone Cooperative, Inc. pursuant to Wisconsin Public Service Commission rule "165.065 
Emergency Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 
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<010> Study Area Code 330899 

<015> Study Area Name LA VALLS TBL COOP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telei>_hone Number - Number of person Identified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> roxibeinteratatetelcom . coa> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

·~~~>.<Ill> ·~~ 

2012014 I 

~i~~'.i~. •. ~·.: ebb" ~~ .i<tll> .: 

State I Exchange (IL.EC) SAC(CETC) Rate Type 
Residential LOQI 

Service ft.ate State Subscriber Une Cl\arse 

III 
608-983 ·cuenovia 

Pit is. is 0.0 

III 
608-985 Lavalle Pit 15.15 0.0 

·~ 
....,.i;;;._ . , .·;· ~ .. ,~.·--. ,:F~ ~----·:- .---. ;:(_£,,,.- . ·";t 
·~t.~"""~:-·.·. f-f'_·~i1r-~i1~~-~\~~ . - . ~~: .·.~~;.~ 
8o.ntml~.'WMw~.~No. ~ '~ M-t.a-~:-- ,,_....~-: ' 

I 
~"'w~~~:. ,_ cM> ·.;f·~!(R~i1'~· ~~~'; ~~'.~~~;., -y~ ·· . .. <t;> y~ w~~ 

Mandatory Extended Area 

State UniverHI Sel'Vlce Fee Service Charse lrotal per line Rates and Fee: 

0.47 o.o lS . 62 

0 .47 0.0 lS .62 



<010> Study Area Code 330899 

<015> Study Area Name !.>. VALLS TBL OOOP 

<020> Proi"'m Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number- Number or person Identified in data line <030> 32084 86641 ext. 

<039> Contact Email Address· Email Address or person Identified in data line <030> roxibllinterata teteloom. COll'I 

<711> ~~) ;; (. , 
..,, nn 

, <il2> .: .;;•l'lt . ~--:;,,"tr; 
... --. ~ 

,. , .. ,. <12> : -, ~ ..... : .. ~i> ' >'r• c.th -~ 
,,:.~ ' i! .x?Jf:-:{-;~{_' !ffR~ .. <db. ' : .... - r--- ... r.,_ •h I•;· .~•• \, 

State Exchan1e (ILEC) Resident ial State Resulated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached (select) 

WI All LaValle 69.95 o.o 
- L 69. 95 3. 0 2.0 0.0 

~~:er, Unlimited Data - Usage Allowance 

All LaV&lle 
WI lixchanges 59.95 0.0 59.95 6.0 o. 768 

Other, unlimited Data - usage Allowance 
0.0 n/a 

WI 
All Lavalle 

79.95 0.0 79.95 6.0 2.0 o.o ~~~er, Unlimited Data .. Usage Allowance 

WI All LaValle 
79.95 0.0 79.95 12. 0 0 . 768 0.0 

Other, Unlimited Data • usage Allowance 
n/a 

III 
All Lavalle Other, unlimited Data • Ouge Allowance 
Bxch•nnea 99.95 0.0 99.95 12.0 2.0 0.0 n/a 

III All t.aValle 
89 . 95 0.0 89.95 15. 0 0.768 0.0 

~~er, onlil&ited Data - Usage Allowance 

III 
All LaV&lle 

0.0 Bxcbanq .. 109. 95 109. 95 15 . 0 2 , 0 0.0 
Other, llnli&ited Data - Osage Allowance 
n/a 

All L&Valla 
lf1 Bxc~e• 56 . 99 o.o 56.99 3.0 2.0 0.0 

Other, price vi th gold TV bundle 

III All Lavalle 
46 . 99 o.o 

Bxc"·~·· 46.99 6 . 0 o. 768 0.0 
Other, price with gold TV Bundle 

III All Lavalle 
66 . 99 o.o 0w,,.h-.---s 66.99 6.0 2 . 0 o.o Other, price vitb gold TV bundle 

Ill All LaValle 
66 . 99 0.0 Bxcbangea 66.99 12 . 0 o. 768 o.o Other, price wi tb gold TV bundle 

WI All LaV&lle 
86.99 o.o Bxcbenqea 86.99 12 .o 2 . 0 0.0 

Other. price with gold TV bundle 

WI All LaValle 
Bxcbangeo 76.99 0.0 76.99 15.0 o. 768 o.o Other, price v i th gold TV bundle 

III All L&Valle 
Bxchangea 96.99 0.0 96.99 15. 0 2.0 0.0 

Other, price with gold TV bundle 

WI 
All LaValle 
Exchanges 57 .99 0.0 J.O Other, price with silver TV bundle 

57 .99 2 .0 0.0 

III All LaVallo 
Bxchanges 4 7. 99 o.o 4 7 .99 6.0 o. 768 0.0 

Other, price with ail ver TV bundle 

III All Lavalle o.o BxchaMee 67 .99 67 .99 6.0 2 .o 0.0 Other, price with silver TV bundle 

WI All LaValle 
Exchanges 67 .99 o.o 67 .99 12 .o 0. 768 0.0 

Other, price with •ilve r TV bundle 

III All Lavalle 
Bxchangee 87.99 0.0 87.99 12 .0 2.0 0.0 

Other, price with ailver TV bundle 

III 
All LaValle 

0.0 Bxcbangea 77.99 77.99 15.0 0. 768 o.o Other, price with ailver TV Bundle 

'III All L&Valle 
97.99 0.0 Bxchangea 97 .99 15.0 2.0 0 . 0 Other, price with ailver TV bundle 
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<010> Study Area Code 330899 

<015> Study Area Name LA VALLS 1'BJ. COOP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telepholle_.fiumber -_~umber of person ldent.ified in data line <030> 32084 86641 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> roxibitinterat atetelcOll'I. can 

<711> 
f <Cal> -a,; ~-- '- - ~............. ,_ --~---· ._.. - - .... _ _ _ : . . ....... ,,, .·.· ... ~~.-·~·· .''"' <dl> -~~.'·· cd2> ..... , ~ ~"°j;,?--.," ·ti':.,, •.c <d4>- . ~-.c. .. ,,Ef, ~ . . ' ~- . . ..,. _ .. ,~.. . .. .,:1i-~ - ~ ~ 

State Exchange (ILEC) Resldential State Regulated Total Rates Broadband Service· Broadband service Usage Allowance Usage Allowance 
Rate fffs and Fees Download Spud Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached {select) 

WI All LaVallo - 51.09 0.0 si.o
9 

3.0 2 _0 O.O Other, price with gold full bWldle 

w All LaValle I Bxcllo.ngea 41.09 0.0 41 .09 6.0 o. 768 o.o Other, price witb gold full bwidle 

All Lavalle WI - 61.09 0.0 61.09 6.0 2.0 O.O Other, price with gold full bWldla 

All Lavalle WI 61.09 0.0 
6
i.

09 
ll.O 

0
_
768 

o.o Other, price with goN full bwidle 

All LaValle WI Excbanaea 81.09 o.o 81.09 12 . 0 2 . 0 O.O Other, price witb gold full bundle 

WI All LaValle - 71.09 0.0 71.09 15.0 
0 768 0 0 

Other, price with gold full bundle 

11 
All LaValle · · 

I 11:xc••~ea 91 . 09 0.0 91.09 15.0 2 . 0 O.O Other, price With gold full .......... e 

WI All Lavalle Excbangea 52.09 o.o 52.09 l.O 2 . 0 O.O Other, price vieb ailver full bundle 

lfI All Lavalle Bxchanaea 42.09 0.0 42.09 6.0 0 . 768 o.o Oeber, price with ailver full bundle 

lfI All L&Valle ax-•----- 62.09 0.0 62.09 6.0 2 . 0 O.O Other, price vi~b dlver full bundle 

WI All Lavalle Bxcbangee 62.09 0.0 62.09 12 . 0 0 . 768 o.o Other, price witb silver full bundle 

WI All LaValle Bxcbanaea 82.09 0.0 82.09 12.0 2.o o.o Ol:cher, price with ailver full bundle 

WI All LaValle BxcbanQea 72.09 O.O 72.09 15.0 0 . 768 O.O Other, price wieb silver full bundle 

Wl All LaValle Bxcbangea 92 · 09 0 · 0 92. 09 15. O 2. o 0 . 0 Other, price with ail ver full bwidle 
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<010> Study Area Code 330899 

<015> Study Area Name LA VALLB TlilL COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Backer 

<035> Contact Telephone Number- Number of person Identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of pe_rson identified in data line <030> roxlheint•r·atat.etelcom.. com 

<810> Reporting carrier LaValle Telephone cooperative, Inc . 

<811> Holding Company 

<812> Operating Company Lavalle Telephone Cooperative. Inc. 

<813> l ~ ~ ~ ;•~~J\-h··~~·-· <11> -~ ,. "~~'l!!JllJ!lllll~F . .... - , ~i_I ~ , ('J"f' ~:-:11 <;;:.t.!ldc <a2>· ·:";''2w: l~~--'!M' - ~4"r.1'Cll . ~-~~v -~~'> '·'> -- ,,"' ~ ""' \\'i-, '• 

Affiliates SAC Doing Business As Company or Brand Oeslanatlon 

TechCom, Inc. Tech Com 



LINE 1010 - VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the La Valle Telephone Cooperative, Inc., the single-line 

residential local rate, including any mandatory extended area service charge, is $15 .15. When the 
federal SLC ($6.50) and other state fees are included, the rate becomes $ 23.12. Therefore, the 

Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 
$46.96. 



SAC: 330899 
State: Wisconsin 
LaValle Telephone Cooperative, Inc. 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

• Lavalle Telephone Cooperative, Inc. offers Lifeline Service credit according to basic service 
requirements listed in Wisconsin Administrative Code 160.03 and 160.04: 

PSC 160.03 Essential telecommunications services. 
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1) Each local exchange service provider shall make available to all its customers at affordable prices all 
essential telecommunications services. 

2) "Essential telecommunications services" means all the following: 
(a) Single-party voice-grade service with: 

1. Line quality capable of facsimile transmission. 
2. Line quality capable of data transmission as specified in s.PSC 160.031. 
3. Dual-tone multi-frequency touch tone and rotary pulse dialing operability. 
4. Access to emergency services numbers and 9-1-1 operability where requested by local 

authorities. 
5. Equal access to interlata interexchange carriers subject to federal communications 

commission orders and rules. 
6. Equal access to intralata interexchange carriers pursuant to schedules, terms and 

conditions imposed by commission orders and rules. 
7. Single party revertive call ing, if 2 or more pieces of customer premises equipment can be 

simultaneously active on the line or channel being used by the customer. 
8. A reasonably adequate number of calls within a reasonably adequate local calling area as 

defined by the commission. 
9. Connectivity with all public toll, local, wireline and wireless networks, and with various 

internet service providers. 
10. Telecommunications relay service to facilitate communication between teletypewriter 

users and non-teletypewriter users. 
11. Access to operator service. 
12. Access to directory assistance. 
13. Toll blocking, 900 and 976 number blocking and extended community calling blocking 

options as specified in s.PSC 160.04. 
14. Intercept and announcements for vacant, changed, suspended and disconnected numbers 

in oral and TTY-readable formats. 
15. A directory listing with the option for non-listed and non-published service. 

(b) Annual distribution of a local telephone directory in accordance with s.PSC 165,955. 
(c) Timely repair. 

PSC 160.04 Toll blocking. 

(1) BLOCKING OBLIGATIONS. Every local exchange service provider in the state shall offer the 
capability to block all long distance calls and, separately, the capability to block 900 and 976 number 
calls and the capability to block extended community calling unless a timely waiver has been granted to 
the local exchange service provider by the commission. 
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SAC: 330899 
State: Wisconsin 
Lavalle Telephone Cooperative, Inc. 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

(2) CHARGES. Blocking shall be without monthly or nonrecurring charge to low-Income customers and 
at no charge other than for second and subsequent service activation orders for other residential and 
standard business line customers. 

(3) EMERGENCY SERVICE. Blocking shall not prevent the customer from reaching the emergency 
service numbers appropriate for the customer's location. 

• Lavalle Telephone Cooperative, lnc.'s Lifeline service offerings are listed on their website at 
http://www.ltc.coop/telephone-services/low-income-telephone-assistance/ 

• The Local Service Tariff is on file with the Wisconsin Public Service Commission. 

• All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules. 

Lavalle Telephone Cooperative, Inc. does adhere to all Federal Lifeline eligibility rules and regulations 
as well as Wisconsin Administrative Code "Chapter PSC 160" which states: 

PSC 160.02 Definitions. 

8) "Low-income" means a household that receives benefits from one or more of the following 
programs: 
(a) Wisconsin Works 
(b) Medical Assistance 
(c) Supplemental security income 
(d) Food stamps 
(e) The low income household energy assistance program 
(f) The Wisconsin homestead tax credit 
(g) Badger care 

{h) As approved by the commission, other state or federally administered programs for 
households with income levels equal to or less than 200% of the poverty line. 

PSC 160.06 Eligibility for low-income programs. 
(1) LOW-INCOME ASSISTANE ELIGIBILITY. Local exchange service providers shall verify an applicant's 
eligibility for low-income assistance programs by making timely queries of the applicable databases of 
the Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies. Applicant eligibility shall be verified by finding the applicant to be any of the following: 

(a) An active client of at least one of the programs listed in s.PSC 160.02(8). 
(b) A member of the active client's household whose low income qualifies the client for benefits 

under at least one of the programs listed in s. PSC 160.02(8). 
(c) A recipient of the Wisconsin homestead tax credit for the most recently completed tax year. If 

the applicant's tax filing for the most recently completed tax year has not been posted to the 
records of the Wisconsin department of revenue and if application for low-income assistance 
is made on or before June 30th, then the tax year prior to the most recently completed tax year 
may be used to determine eligibility. 


